Background. The Internet is commonly used for health-related purposes. For many patients, it is one of the most important sources of health information. Ability to use Internet resources is associated with the increasing role of active patient participation in the process of treatment and care. Correct identification, understanding and assessment of health-related information available on the internet may have an impact on patients' health and the quality of their interactions with healthcare professionals.
Background
Use of the Internet has become an integral part of the daily routines of a considerable part of the world population. Estimations indicate that in August 2017, 26.4 million Poles were Internet users. 1 Unlimited access to information has made the Internet one of the most important sources of health information. Nowadays, the Internet is not only a source of information but also an environment for providing e-health services. 2, 3 Additionally, the Internet is now an attractive platform of communication for patients using it for obtaining and offering support and exchanging experiences. 4 The Internet allows for access to extensive resources of health information; therefore, it may support patients with chronic diseases in disease management on a daily basis. Chronic diseases, including bronchial asthma (BA) and chronic obstructive pulmonary disease (COPD), cause a great burden for modern healthcare systems. Both BA and COPD require regular contact with healthcare providers and influence the everyday life of patients. 5 It is also clear that chronic patients usually require some type of monitoring of their symptoms. The solutions provided by the e-health domain may be particularly useful in supporting them in this challenge.
Undoubtedly, the importance of the Internet in accessing health-related information is growing. The ability to use Internet-based health resources is related to general patient empowerment and to an increasing role of active patient participation in the care process. Empowered patients take responsibility for their health and assume an active attitude in relations with healthcare providers. 6, 7 It should be noted that information available on the Internet, particularly that related to medical issues, is frequently unreliable or may be improperly interpreted by an unprepared audience. Potentially, access to such information may lead to unfavorable health consequences. One should also remember that the enormous amount of health information available on the Internet may be overwhelming for unprepared users. The ability to use the health resources available online has become an important element of health literacy. 8, 9 E-health literacy or digital health literacy are skills and abilities necessary to search, select and use online health information. 10, 11 It has been shown that e-health literacy may impact the health status and the quality of interactions with healthcare providers among patients.
12 High e-health literacy is associated with improved identification, understanding and assessment of the health information available on the Internet. 13 The main objective of this study was an assessment of the use of the Internet in the search for health information by patients with BA and COPD. Additionally, the ability to use online health resources was evaluated.
Material and methods
The diagnostic survey was based on a questionnaire consisting of 49 items. The questionnaire explored 5 domains: the burden of chronic illness, the use of information and communication technology (ICT), the use of the Internet for health purposes, the attitude to the implementation of e-health services, and metrics.
In this paper, the responses to the items inquiring about the use of ICT and e-health literacy were analyzed.
The eHealth Literacy Scale (eHEALS) is used to assess the ability to use ICT for health purposes. The scale was proposed by Norman and Skinner on the basis of their e-health literacy model. The e-health literacy model consists of 6 components: traditional literacy, information literacy, media literacy, health literacy, computer literacy, and scientific literacy. All 6 types of literacy create the basic skills needed to effectively use e-health resources. The eHEALS is a general assessment of the ability to use e-health services, including the use of electronic health information for addressing health problems. It consists of 8 items inquiring about opinions and experiences related to using Internet health resources. The responses to the items included in the eHEALS are based on a 5-point Likert scale (from "strongly disagree" to "strongly agree" with a neutral response in the middle position). 11, 14 Questionnaires were sent via post office to 1000 potential respondents between November and December 2012. The invitation to join the survey was distributed to patients suffering from allergic and respiratory diseases who had taken The statistical analysis was carried out with STATIS-TICA software v. 12.5 PL (StatSoft Inc., Tulsa, USA). In the responses to the items which inquired about opinions, attitudes or frequencies, the response options were converted into values according to the appropriate ordinal scales. The responses to the eHEALS items were transformed as follows: the strong disagreement option was assigned a value of 1 and the strong agreement option -a value of 5. Higher results in the eHEALS indicate higher e-health literacy (total score range: 8-40). eHEALS score was calculated only for the Internet users. Quantitative variables were shown as the number of individual responses (n) and the percentage of all valid responses (%), without taking into account missing data. In the case of contingency tables with expected values violating the assumptions of a χ² test, the response options were pooled together. The initial 5 categories of the "place of residence" variable were collapsed into 2 categories: population centers with <100,000 residents and ≥100,000 residents. The "level of education" variable was transformed from 6 into 2 categories: secondary or lower and higher than secondary. The response options for "the number of persons in the household" were transformed from 6 to 4 categories: 1, 2, 3, or >3 persons. The associations between qualitative variables were analyzed with a χ² or Fisher's exact test. The level of statistical significance was assumed to be 0.05.
Results

Sociodemographic characteristics of the study group
Completed questionnaires were returned by 95 respondents. In this group, there were 62 people afflicted with BA or COPD. After quality control, 57 questionnaires were included in the analysis. Women constituted 70.2% (n = 40) of the respondents. The mean age of the respondents (± standard deviation (SD)) was 44.7 ±18.9 years; 40.8 ±17.8 years among women and 53.7 ±18.7 years among men. The sociodemographic characteristics of the respondents are provided in Table 1 .
The use of ICT
The use of a computer was declared by 82.1% (n = 46) of the respondents. The unassisted use of the Internet was reported by 84.9% (n = 45) and with the help of other people by 5.7% (n = 3) of the respondents. The non-users made up 9.4% (n = 5) of the study group. Duration of Internet use shorter than 2 years was declared by 6.4% (n = 3), 2 to 5 years by 14.9% (n = 7), 5 to 10 years by 42.6% (n = 20), and longer than 10 years by 36.2% (n = 17) of Internet users. Daily use of the Internet was confirmed by 78.7% (n = 37); several times a week but not every day by 14.9% (n = 7); several times a month but not every week by 4.3% (n = 2) and about once a month by 2.1% (n = 1) of the respondents. The respondents most frequently used the Internet at home (78.9%; n = 45) and at work (31.6%; n = 18). Only 17.5% (n = 10) of the respondents were using wireless Internet access. The reasons for using the Internet are summarized in Table 2 . The respondents most often searched for information (77.2%; n = 44) and least frequently participated in discussion forums (10.5%; n = 6).
Health-related use of the Internet
The respondents were also asked about the frequency of searches for health information, diseases or treatments on the Internet; 42.6% of them (n = 20) used the Internet for this purpose frequently, 31.9% (n = 15) uncommonly, 12.8% (n = 6) always, and 8.5% (n = 4) rarely. Only 4.3% (n = 2) indicated that they never use the Internet when looking for health information. The majority of respondents declared that they were searching for information about diseases on the Internet. The least popular category of resources sought on the Internet was information about drugs and fighting addictions. The distribution of responses to the item asking about categories of resources used online is shown in Fig. 1 . The study also revealed that only 8.5% (n = 4) of the respondents used the Internet to provide advice to other patients with BA and COPD.
Impact of sociodemographic factors on the use of ICT
Age of the respondents had a significant impact on computer use (Fisher's exact test, p = 0.009). Among respondents in the younger age category (≤35 years), 100.0% declared using a computer, and in the category >35 years, this percentage fell to 70.6. Age of the respondents also influenced the percentage of unassisted use of the Internet (Fisher's exact test, p = 0.017) -100.0% for the respondents ≤35 years and 75.0% for persons >35 years. There was no significant impact of gender, place of residence or education on the use of ICT by the respondents. The results of the analysis of the impact of sociodemographic factors on the use of ICT are provided in Table 3 .
E-health literacy
The eHEALS was used to assess e-health literacy. The structure of the answers to these questions is shown in Table 4 . The respondents claimed that they were competent at finding useful online health resources -61.70% (n = 29) for the "agree" answer option and 12.77% (n = 6) for the "strongly agree" option. On the other hand, 25.54% (n = 12) of the respondents said that they did not feel confident using information available on the Internet in making health-related decisions. The average level of e-health literacy (eHEALS score) was 28.74 ±6.17. Participating in discussion forums 6 10.5 
Discussion
Our study found that the vast majority of patients with chronic respiratory diseases use a computer (82.1%) and the Internet (90.6%). In the case of using a computer, this percentage is similar for the entire population. According to Statistics Poland, in 2013 74.7% of Polish households had a computer. In 2016 this percentage has already risen to 80.1%. 15 When it comes to using the Internet, the percentage of users is much higher than in the whole population. According to the Public Opinion Research Center, in 2013 Internet access was declared by 60% and in 2016 by 65% of adult respondents in Poland. 16 In our study, the Internet has been identified as one of the main sources of health information by 50.9% of respondents. The popularity of using the Internet in the context of health has been evidenced by numerous studies. In a study published in 2007, the percentage of people using the Internet in search of health information for 7 European countries, including Poland, was 44%. This rate for Poland was 42%. It is worth mentioning that among the Internet users in that study, those using it for health-related purposes constituted 71% of the population studied. 17 A study performed by UlatowskaSzostak et al. in 2008 in Poland revealed that more than half of Internet users considered the Internet as a primary source of health information. This study also found that for 43.9% of respondents, the Internet was the only source of information about diseases. 18 A study published by Fox et al. in 2013 showed that 73% of Internet users from the USA declared that over the past year they had searched for health information on the Internet. Place of residence p* <100,000 residents ≥100,000 residents In our study, patients with BA and COPD most commonly searched for information about diseases (75.4%). Treatment methods were the second most popular category of health-related information sought on the Internet (56.1%). Similar results regarding the types of health information searched for on the Internet can be deduced from a Statistics Poland report from 2015. According to this report, persons using the Internet for healthrelated purposes most frequently searched for health information (38.9%), including information on diseases and their treatment. 20 In turn, the results of Polish Internet Research from 2012 showed that the Internet is the first source of information for 43% of Internet users when experiencing health problems. 21 Some studies have reported that the Internet is not a popular tool for accessing health-related information. For example, López-Gómez et al. demonstrated that a majority (73%) of cancer patients did not use the Internet to seek health information. However, in this group, 20% of persons did not have a computer. 22 As the Internet is often the first source when searching for health-related information, even before contacting a physician or other healthcare professional, e-health competencies become more and more important. We found that the average level of e-health literacy of patients with chronic respiratory diseases is 28.74. Congruous findings have been reported by other authors. Richtering et al. assessed e-health literacy in subjects with moderate to high cardiovascular risk. The average level of e-health literacy was 27.1 in this group. 23 According to Hogan et al., the level of e-health literacy among veterans who suffered from spinal cord injuries and their consequences was 27.3. 24 In this study, the highest level of uncertainty was found for the item asking about confidence related to the use of online information in making health-related decisions. However, the respondents were convinced that they are able to find helpful health resources on the Internet. 24 The findings from our study follow the same pattern of self-assessment of competencies. The results of the study performed by Tennant el al. showed that the average level of e-health literacy among baby boomers and older adults was 29.1. As in the previous study, respondents made similar declaration about their competencies. They felt quite confident about their ability to find helpful resources on the Internet, yet they were less confident about their ability to use information from the Internet to make health-related decisions.
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Conclusions
The study showed that the vast majority of patients suffering from BA and COPD used a computer and the Internet on their own on a daily basis. Among the sociodemographic factors, only age of the respondents had a significant impact on the use of ICT. Older patients used a computer and the Internet less frequently than younger groups. The Internet was one of the main sources of health information for most of the chronic patients. Most of them were looking for information about the diseases they were suffering from. These findings prove that the Internet plays a significant role in accessing health-related information among chronically ill patients. It seems that this effect is related to a trend toward patient empowerment and developing partnership relations between patients and healthcare professionals. Commonly, patients access information about their diseases and available treatment modes, but also undertake other activities on the Internet. Under such circumstances, the ability to assess the reliability of Internet health-related sources remains of key importance for patients and all citizens. It is obvious now that e-health literacy is inherently associated with health literacy and both areas of competency should be developed among patients in parallel. This statement is also supported by the results of our study. Most respondents were able to find useful health resources online; however, some of them declared a lack of confidence in using information available on the Internet in making health-related decisions.
